Beside the high and increasing prevalence of childhood obesity, its significance is further supported by the following facts: 1/ 40 to 85% of obese children stay obese as adults, 2/ atherosclerosis and metabolic dysfunctions leading to serious diseases in adult life have their origins in childhood obesity, 3/ adolescent obesity has a strong influence on adult morbidity and mortality, 4/ cardiovascular risk factors and their clustering (metabolic syndrome, MS) are already present in obese children 5/ type-2 diabetes mellitus is an emerging threat among obese adolescents, 6/ In addition to MS, further metabolic alterations contributing to the development of obesity-associated diseases can be detected in obese children: a/ disturbances of linoleic acid metabolism, b/ low levels of antioxidant vitamins and total antioxidant capacity (resulting in an increased oxidative stress), 7/ low levels of physical fitness, presence of cardiologic alterations, autonomic neuropathy and night hypoventilation are also characteristic of childhood obesity. Conclusion: Beside the well-known consequences of childhood obesity such as psychological problems, striae distensae, pseudogynecomastia, pseudohypogenitalism, etc., several cardiovascular risk factors are detectable in obese children. These data underline the importance of the prevention and treatment of childhood obesity. 
